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Type of Filing: @ New Filing = Amendinent
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (T check if this is an amendment and name has changed, and indicate change.)
Abbott Iaboratories
Address of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
100 Abbott Park Road, Abbott Park, Illinois 60064-3500 (847) 937-6100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Al

05

Brief Description of Business

The discovery, develomrent, manufacture, and sale of a broad and diversified line of
health care products and sexvices.

Type of Business Organization ’
£ corporation O limited partnership, already {ormed O other (please 57 'VP}P&OCESSED

O business trust G limited partnership, to be formed

| anas

Month Year . &Y
Actual or Estimated Date of Incorporation or Organization: LQ-LBJ LD—-LQ—J B Actual O BtimatedTHOMSON
LELY N

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: cIMAN
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A nctice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing. any changes thereto, the inforination requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. ’

Filing Fee: There is no federal filing fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sakes of securities in those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separmie notice with the Securiues Administrator
in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTIO
Failure to file notice In the appropriate states wllnlot resuu in 8 loss of the federal exemption. Conversely,
fallure to file the appropriate fedoral notice will not result in a loss of an avaliable state exemption unless such
exemption is predicated on the filing of a federal notice. NP |
L
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A. BASIC IDENTIFICATION DATA
2. Enter the information requesied for the following: - '
o Each promoter of the issuer, if the issuer has been organized within the past five years; N /A

. Each.beneﬁci:l owner having the power to vote or dispose, cr direct-the vote or disposition of, 10% or more of a class of equity
securities of the issuer; N/A

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers. N/A

Check Box(es) that Apply: D Promoter -~ O Beneficial Owner &Execmivc Officer -.0O Director O Generzi and/or
. : : Managing Partner

Full Name (Last name first, if individual)
See list attached
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Ovmer O Executive Officer [0 Director [ General and/or
R Co Lo Managins Partner

Full Name (Last oame first, if individual} ~ -~

A
LT e

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Benefidal Owner O Executive Officer T Director 0] General and/or
Managing Partner

Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter = [J Beneficial Owner © [ Exective Officer O Director O General and/or
4 IR L R B A N R S ‘ .o Managing Partaer

Full Name (Last name first, lf!zdmduzi)

Business or Residence Address (Number and Sueet, Gity, State, Zip Codé)..

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director G General and/or
' Managing Parntner

Full Name (Last name first, if individual)

Business or Reésidence Address (Number and Street, City, State, Zip Code)

"Check Box(es) that Apply: O Promoter O Beneficlal Owner ‘D Execydve Officer O Director - O General and/or
} - Managing Partoer

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply: (O Promoter O Benefidal Owner O Executive Officer D\Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
208 SEC 1972 (1/94
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B. IHFQRM.A'HON ABOUT OFFERING

} Hgs the issuer sold, or doc¢s the issuer intend to sell, to non-zccredited investors in this offering?............... ... \gs 2{0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ......oivniennnn, e $3.000
. . . Yes N
3. Does the offering permit joint ownership of a single unit? ............¢ b dee et eeneaa eeees S 4 “u

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a persan

1o be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

" or dealer, you may set forth the information for that broker or dealer only.. | '

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Street, New York, NY 10004
Name of Associated Broker or Déaler -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *‘All Statss” or check individual States)....... oo s e etenettateneeseroenetantanietateereanas Tersennaen . All States

[AL] [AK]) [AZ]) [AR] [CA] [CO) (CT) [DE] [DC] [FL] [GA] [HI}) [ID]
(IL] (IN) [1AT  [Ks) [KY) [LA)] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] (NV] ([NH] [NJ] [NM] [NY] ({NC] [ND] [OH] [OK] [OR] (PA]
(RI] (SC} [SD] (TN] [TX] [UT] (VT] [VA] (WA] [Wv] ([WI] [WY] [PR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker.or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *'All States’” or check individual States) ..ovveeveeeiannnn. S N O Ali States
{AL] [AX]) [AZ] [AR] [CA] [CO]) [CT) (DE] [DC]) [FL] {GA] {HI) (ID]
{(IL) [IN}] [IA] [KS] (KY] [LA] ([ME] [MD] ([MA] (MI] [MN] [MS] [MO]
[MT] {NE} [NV] [NH] {NJ] {NM] [NY] [NC] (ND] [OH] [OK] {OR] {pPA]
(RU} (SC] (SD] (TN} (TX] [UT] [VT] - (VA] (WA] {WV] (Wwi] (WY} (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stréet, City, State, Zip Codé)

Name of Associated Broker or Dc_aler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check **All States’ or check fadividual States) .. ovovneiie . Nt e eeeatee ettt ataannartanaasnenan O All States
[AL) (AK}] [AZ]} (AR} [CA] ({CO} (CT)} [DE} (DC] [FL} (GA] [(H!] [(ID]
(1L} [IN} [tA}  (KS)] [KY) (LA} (ME] (MD] (MA] [Ml} (MN] [MS] ([MO]
{MT] {NE] {NV] INH]  [NJ]  {NM} [NY] (NC}] (ND] [OH} {OK] {OR] [PA)
{RI}  [SC} ISDJ (TN} {TX) [UT] [VT] [VA] ([WA) [WV] [WI}] ({WY}] [PR]

(Use blank sheet, or copy and use additional copies of this shc::: as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS N

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *'0'" if answer is “*none® or *‘zero.”” If the transaction is an exchange offering,
- ¢heck this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. '
Aggregate Amount Already

Type of Security ‘ _ Offering Price Sold

Debt ......... e, et s 70,000 5 70,000
Equity.......... ettt tieteetiacraeireeeearaaraanan fevaereeenenaan e § 0 s_ 0

L Common 3 Preferred

Convertible Securities (including WarTaNLS) ...i.iireeieneeccensssocsesnascannens veese $ 0 S

Partnershi D INlerests Lo i iiinriii it tiiaiienirennsnoseessnasossonnnonsansons ... 3 S

‘Other (Specify ) S Ceaens feeeesaiiaesianes S s

Tota] ......... 20,000 $.70. 000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollir amounts of their purchases. For offerings under Ruie S04, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter *'0* if answer is ‘‘none® or *‘zero." B Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investons v veniieeriensirsiueacassncenannas eeereeneete e tirranans 1 _79’ 000
INON-0CTedited IaVESIOTS .ottt e ts et e e eenenernennasaiorensnesoencanssennonsmeen s '
Total (for filings under Rule 504 only) .e.vvuvnnnnnn. e ereteeeneae e, s

Answer 3lso in Appendix, Column 4, if filing under ULOE.

3. If this fling is for an offering under Rule $04 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
: Type of Dollar Amount

Type of offering Security Sold
RUle 505 . i ittt iiarinnnscsaannans seiesuienanas Ceesrecetaoatnerrtennane s '
RegUIALION A . i ittt inteineaseorarcecaosancscccaneanccennse tesesaconcanenas b
RUIE 804 . o iiiiiiiiiiranniennnenancnns eerernenans Creeeernevenns (1
-2 &) et esecasicentsnessetcenaos 3
4. a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informalion may be given as subject to future contingendies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
ransfer Agent's Fees...oiiiiiniiiniienannn i teeeneneceatenttiacratoasosntaarettaananetanan g s 0
Printing and Engraving Costs .. .vvereneineereroeiasersosossssssarcssssssssstssorsscsosesnnses o s 0
LAl F ot ittt iiie it teieveaeenaanonencasoceunasunssnnsssattassassnsnsassssansesasassnene 0 s 0
ACCOUNLINE FetS .. cretrernrrraesananceseneacsosrontcsosssccnsssscsnsaseassanse Caeseaes Ceren a s 0
Engineering FEts cuvuiittiiiieineiineeenennieinratasesnnanns e, sereasastans os _0_
. . . N : -.350.00
Sales Commissions (specify finders’ fees separately) ... .iueueriiiraeernaneaccnacaoresnnsassanns D s~~~
Other Expenses (identify) Xenny Index Preparation ...................ccceoevvenen.. £x S___541.25
B L T P C s__891.25

4of8 SEC 1972 (1/84)
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C. OFFERING PRICE, NUMBER OF.INVEI“ORS EXPENSES AND USE OF‘ PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qucs-
ucn 1 and 101! expenses furnished in response to Part C - Question 4.a. Thxs difference is the
*‘adjusted gross proceeds to the issuer.”....... T A 1 69,108.75
‘5_—
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response 1o Part C « Question 4.5 above.

Payments to
- Officers, -
Director:. & Payments To
Affiliates Others -
S2l2ries ANA FEE5 - eeeraaesenenaseeeansnneanns eeeeeeanas P os 0 0s 0
_ Purchase of 7eal e5tate o vvvecuetriisnnnnanreensannenn. . as Q Os 0
Purchase, rental or Jeasing and installation of machinery and equipment . Ceeeiiaans 0os 0 Os 0
Construction or leasing of plant buildings and fadilities ........ Ceteeensaenotirans os Q 0s_ 0
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another 0 0
iSSuer pursUaNt 10 & MELREr) ivvuieiereeasarantncsncnaacssossosavnasanssisaans os Os
Repayment of indebledness i uuueerreceeeennensesencsannssesossansoeesasasanses Os 0 Os 0
W OrKIME CADIIA] ot iesteevneaenueesnnsensncaserosessnesssennsscsonsansnsnanns os Q Os 0
Other (specify); Refund amounts @cperﬁed to repurchase Os 0 0 ¢ 69,108.75
bords which Issuer has remarketed hereurder.
’ 0
_ ...0OS 0 os
Column Totals . .uvertinrrerereeererenanssnnces e aeheseeereentneiaaanian e 0s 0 Os 69,108.75

o 569,108.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX{2) of Rule 502.

Issuer (Print or Type) Signature Date
2bbott Iaboratories . M // _’;/0 3

Name of Signer (Print or Type) ‘ | Title of Signer (Print ér/'f’ype)
Terrence C. Kearney- ' Vice President and Treasurer
ATTENTION

Intentiona! misstatements or omlss!ons of fact constitute federal eimina! violations. (Sea 18 U.S.C. 1001.)

e Al Q e an7n 14Q4Y
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_ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (¢} or (D) presently subject to any of the disqualification provisions Yes No

of such rule? ........... D S ievennaa. e
. . A A R R XY

See Appendix, Column §, for state re:ponéc.

-------- c C

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 hotice ot

Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniforr

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer elaj

of this exemption has the burden of establishing that these conditions have been satisfied.

aiming the availability

The issuer has read this notification and knows the contents to be true and has dhly caused this notice to be signed on its &hzlr by th:

undersigned duly authorized person.

Issuer (Print or Type) ) Signature o Date
Name (Priat or Type) Title (Print or Type)
Y
Instruction: ' .
py of every notice o:

Print the name and title of the signing representative under his signature for the state portion of this form. One co
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or

signatures.

6of8
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_APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem])

Type of investor and

amount purchased in State

(Part C-Item 2)

s
Disqualification
[under State ULOE

(@if yes, attach
explanation of
‘waiver granted)
(Part E-ltem1)

State

Yes

No

Number of
Accredited
Investors

Amount

| Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

% {3182

DC

FL

GA

Hl

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

70f 8
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
nder State ULO!
(if yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

Yes No

N umber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

3|15|1R1|2 1|8

VA

WA

wv

Wi

wY

PR

8of 8
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Form D

Information Concerning Officers and

Directors of Abbott Laboratories

The current corporate officers and directors of Abbott Laboratories are listed below. The
‘address of Abbott Laboratories is: Abbott Laboratories, 100 Abbott Park Road, Abbott Park,
Allinois 60064-6049. Abbott' Laboratoriés does not consider all of its corporate officers to be
“ executive officers as defined by the Securities Exchange Act of 1934 or Releases thereunder.
Unless otherwise indicated, all positions set forth below opposite an individual's name refer to
positions within Abbott Laboratories, and, where applicable, the business address listed for each -
individual not principally employed by Abbott Laboratories is also the address of the corporation
or other organization which'principally employs that individual.

POSITION/PRESENT PRINCIPAL

OCCUPATION OR EMPLOYMENT
NAME AND BUSINESS ADDRESS CITIZENSHIP

Jeffrey M. Leiden' President and Chief Operating Officer, U.S.A,
Pharmaceutical Products Group and
Director

Senior Vice President, Hospital
Products

William G. Dempseyl Senior Vice President, international US.A.
Operations

USA.

Thomas C. Freymanl Senior Vice President, Finance and US.A.
Chief Financial Officer



Thomas M. Wascoe' Senior Vice President, Human US.A
Resources
Lance B Wyat US.A
Vice President, Hospital Products United
Business Sector Kingdom

Vice President, Corporate Regulatory US.A.
and Quality Science

Vice President, Diagnostics Commercial
Operations, U.S. and Canada

Vice President, Ross Products, Medical
Nutritionals

quombia

US.A.




James J. Koziarz Vice President, Hepatitis/Retrovirus U.S.A.
Research and Development and Assay
Technical Support, Diagnostic Products

John M. Leonard Vice President, Global Pharmaceutical US.A.
Drug Development

Edward L. Michael Vice President, Immunoassay/Clinical US.A.
Chemistry, Diagnostic Products

Karen L. Miller ©~ *~ Vice Information” o US.A.

Sean Murphy Vice President, Global Licensing/New U.S.A.
Business Development

US.A.

Vice President, Global Pharmaceutical US.A.
Discovery

USA

Roberto Reyes Vice President, Latin America and Colombia
Canada



Susan M. Widner

USA.

Vice President, Global Licensing/New U.S.A.

Business Development

Vice President, Abbott HealthSystems US.A.

1 Pursuant to Item 401 (b) of Regulation S-K Abbott has identified these persons as

"executive officers" within the meaning of ltem 401 (b).

NAME

POSITION/PRESENT PRINCIPAL
OCCUPATION OR EMPLOYMENT
AND BUSINESS ADDRESS CITIZENSHIP

H. Laurance Fuller

= US.A.

Retired Co-Chairman, US.A.
BP Amoco, p.l.c.

c/o Primary Business Center

1111 E. Warrenville Road

Suite 257

Naperville, Illinois 60563

USA 3

David A. Jones

US.A.

Chairman of the Board US.A.
Humana Inc.

500 W. Main Street

Humana Building



%

Louisville Kentucky 40202

oo YSA
The Rt. Hon, Lord Owenp CH Physician, Politician, angd Businessmar, United
House of Lords Kingdom
Westminster, London

SW1iaA OPW, England

. Boone Powell, i,

Former Chair
Officer

Avis Group
500 Woodbine Roag
Stamford, Connecticys 06903

man and Chjef Executive

US.A.

1352942041

Stz

Managing Director US.A,
Reliant Equity Investors

401 N, Michigan Avenue
Suite 550

Chicago Hinois 6061

Miles D, White

Officer of Abbott




